T wo patients are presented with an uncommon phenotypic expression of hypertrophic cardiomyopathy (HCM), characterized by a left ventricular apical aneurysm associated with midventricular hypertrophy. Both patients were identified at relatively advanced age (60 and 78 years) and had modest symptoms and functional disability corresponding to New York Heart Association functional class II. Neither of the patients had a left ventricular outflow gradient at rest on echocardiography. Cardiac cine and gadolinium-enhanced T 1 -weighted MRI (CMR) performed at 1.5 T provided striking images of the greatly distorted left ventricular morphology. Both patients showed markedly abnormal gadolinium uptake in the aneurysm consistent with extensive fibrosis (see Figure) . The apical aneurysm was the likely source of repetitive bursts of monomorphic ventricular tachycardia in both patients on ambulatory Holter monitoring, which triggered the recommendation for prophylactic implantation of a cardioverter-defibrillator. CMR proved superior to two-dimensional echocardiography for visualization of the apical aneurysms, which is of particular importance should surgical intervention be contemplated in the future. The mechanism by which the apical wall thinning and aneurysm develop in this subgroup of HCM patients is currently unresolved. A, B , and E are images from a 60-year-old man with HCM and mild exertional dyspnea. The apical aneurysm (arrowheads) is relatively small, and end-systolic cavity obliteration due to midventricular hypertrophy is evident just proximal to the site of the aneurysm in A (asterisks). C, D, and F are from a 78-year-old woman with HCM and mild exertional dyspnea, atypical chest pain, and one syncopal episode. The apical aneurysm (white arrows) is substantially larger in size than in the other patient shown in A and B. End-systolic cavity obliteration, visualized in C, is at the midventricular level (asterisks). E and F show abnormal uptake of gadolinium in the apical aneurysm, resulting in the appearance of a bright rim of fibrous tissue in both the 60-year-old man and in the 78-year-old woman (black arrows). Ao indicates aorta; LA, left atrium; LV, left ventricular cavity; and PA, pulmonary artery.
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